The validity and reliability of the use of photographs to assess active trachoma and scarring was studied in a village where the disease was hyperendemic. One hundred and thirty six subjects were graded clinically and had photographs taken of the upper tarsal plate. Agreement between the clinical grade in the field and the grade on the photograph was very good for follicular trachoma, severe trachoma, and scarring (x statistic values were 071, 074, and 073 respectively). In field studies photographic documentation of trachoma appears to be a valid and reliable approach.
Trachoma, a chronic conjunctivitis caused by Chlamydia trachomatis, is a major cause of blindness for much of the developing world.' The assessment clinically of its presence and severity has until recently been difficult because of the lack of a reliable grading scheme. The World Health Organisation published a new, simplified grading scheme2 which has been shown to give reproducible trachoma grading among ophthalmologists and ophthalmic nurses after appropriate instruction.3 This grading scheme has been used in cross-sectional surveys of risk factors for trachoma4 and is being assessed for its utility in longitudinal assessments of change in trachoma over time.
However, relying on the clinical assessment of a longitudinal change in trachoma may be less than optimal for several reasons. First (Tables I and II) . Agreement was more difficult to assess for severe disease because relatively fewer subjects in this series had severe trachoma (Table III) . Thus, the high value for 
